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DISCLAIMER

The information contained in these slides has been prepared by Scancell Holdings plc (the "Company"). It has not been approved by the United Kingdom Financial
Conduct Authority under the Prospectus Rules (made under Part VI of the Financial Services and Markets Act 2000) or otherwise, or by the London Stock
Exchange plc. Nothing in these slides, nor in any information communicated to you in the presentation of these slides, constitutes or forms part of any offer for sale
or solicitation of any offer to buy or subscribe for any securities in any jurisdiction nor shall these slides, such presentation or any part of them form the basis of or
be relied on in connection with, or act as any inducement to enter into, any contract or commitment whatsoever. No reliance may be placed for any purpose
whatsoever on the information or opinions contained in these slides or the presentation of them or on the completeness, accuracy or fairness thereof.

No undertaking, representation, warranty or other assurance, express or implied, is or will be made or given by or on behalf of the Company or its directors,
officers, partners, employees, affiliates, representatives, agents or advisers (together, the “Affiliates”) or any other person as to the accuracy or completeness of
the information or opinions contained in these slides and/or the presentation of them and no responsibility or liability is accepted by any such person for any such
information or opinions or for any errors, omissions or misstatements, negligent or otherwise, nor for any other communication written or otherwise. In addition,
neither the Company nor any of its Affiliates undertakes any obligation to update or to correct any inaccuracies which may become apparent. Notwithstanding the
aforesaid, nothing in this paragraph shall exclude liability for any representation, warranty or other assurance made fraudulently.

The statements contained in these slides and/or the presentation of them may include "forward-looking statements" that express expectations as to future events
or results. Forward-looking statements can be identified by the use of forward-looking terminology, including the terms "believes”, "estimates”, "anticipates",
"projects”, "expects", "intends", "may", "will", "seeks" or "should" or, in each case, their negative or other variations or comparable terminology, or by discussions of
strategy, plans, objectives, goals, future events or intentions. These statements are based on current expectations and involve risk and uncertainty because they
relate to events and depend upon circumstances that may or may not occur in the future. There are a number of factors which could cause actual results or
developments to differ materially from those expressed or implied by such forward-looking statements. Any of the assumptions underlying forward-looking
statements could prove inaccurate or incorrect and therefore any results contemplated in forward-looking statements may not actually be achieved. Nothing
contained in these slides and/or the presentation of them should be construed as a profit forecast or profit estimate. Investors and any other recipients of such
communications are cautioned not to place reliance on any forward-looking statements. The Company undertakes no obligation to update or revise (publicly or

otherwise) any forward-looking statement, whether as a result of new information, future events or other circumstances.

Neither these slides nor the presentation of them should be considered a recommendation by the Company or its Affiliates in connection with any purchase of or
subscription for securities of the Company. You are encouraged to seek individual advice from your personal, financial, legal, tax and other advisers before making
any investment or financial decisions subscribing for or purchasing any of the Company’s securities.

These slides should not be copied or distributed by recipients and, in particular, should not be distributed by any means, including electronic transmission, to
persons with addresses in the United States of America, Canada, Australia, Republic of South Africa, New Zealand or Japan, their possessions or territories or to
any citizens thereof, or to any corporation, partnership or such entity created or organised under the laws thereof. Any such distribution contrary to the above could
result in a violation of the laws of such countries.

Any reference to any provision of any legislation in this document shall include any amendment, modification, re-enactment or extension thereof.
These slides and their contents are confidential and are being supplied to you solely for your information and may not be reproduced, re-distributed or passed on,
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DIFFERENTIATED IMMUNO-ONCOLOGY
CLINICAL STAGE OPPORTUNITY

Scancell is developing innovative immunotherapies for the treatment of cancer

Immuno-oncology is one of the fastest growing sectors in the biopharmaceutical industry

Scancell is transitioning towards commercialisation of key assets

2 PLATFORMS, 4 LEAD PRODUCTS, MULTIPLE CANCER INDICATIONS

IMMUNOBODY® and MODITOPE® immunotherapies stimulate the immune system by
presenting cancer antigens to trigger potent killer T-cell activation

IMMUNOBODY®

» SCIB1 — melanoma (Phase 1/2 study
complete)

» SCIB2 — non-small cell lung cancer
(NSCLC) and other solid tumours
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MODITOPE®

» Modi-1 — triple negative breast cancer
(TNBC), ovarian cancer and sarcoma

»  Modi-2 — multiple solid tumours including
oesophageal, gastric, pancreatic, colorectal

S
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TWO DIFFERENTIATED INNOVATIVE PLATFORMS

IMMUNOBODY®

» DNA-based platform for the generation of
high avidity CD8 anti-tumour cells

Ref: Chen and Mellman 2013

" Recognition
of cancer cells

epitopes

MODITOPE®

» Modified citrullinated peptides that deliver
potent killer CD4 T-cells to target neo-

activation

Priming
and
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DEVELOPMENT PIPELINE

( AW 4 )
IMMUNOBODY® MODITOPE®
» SCIB1: Targets malignant melanoma. Phase 1/2 > Modi-1: Manufacturing process development
study completed with strong survival data. Phase 2 initiated. Phase 1/2 trial in TNBC, ovarian and
combination trial with immune checkpoint inhibitor sarcoma planned for 1H 2019.
planned for Q4 2018. » Modi-2: Targets multiple solid tumours. Preclinical
— development of selected epitopes planned 2018.
» SCIB2: Targets NSCLC. Phase 1/2 combination P _ PItopes p _
trial with immune checkpoint inhibitor to be funded » TCR collaboration: To clone and characterise T
L and sponsored by CRUK. JAN cell receptors against Modi-specific epitopes.
E SCiB1
8 Melanoma Completed Phase 2 combination trial Q4 2018
@)
z
>
§ ﬁsccufg Phase 1/2 combination trial ERJ:E:&%E{%H
w Modi-1 Phase 1/2 trial H1 2019
% TNBC, ovarian, sarcoma
= :
) Modi-2 .
o)
©) Anti-solid tumours Preclinical 2018
=
Moditope —
TCR characterisation SIONTI=CH
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@ OPPORTUNITIES FOR NEW CANCER IMMUNOTHERAPIES

r N A

OPPORTUNITIES IMPLEMENTATION
» Replace or combine with current » ldentify new cancer targets and/or
standard of care (SOC) treatments therapeutic approaches to known
targets

» Provide therapies with an improved
safety profile » Improve understanding of immune

: : system and role in cancer
» Demonstrate efficacy in cancer

patients with high unmet needs » Synergies with new targeted therapies
» Demonstrate durable response to » Synergies with other immunotherapies
treatment (e.g., checkpoint inhibitors)
» Delay/prevention of disease » Focus on traditionally hard-to-treat
recurrence cancers and unmet needs in disease
management

\_ VRN Y,
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@ IDENTIFIED OPPORTUNITIES

IN A RANGE OF TREATMENT SETTINGS

4 \( )

IMMUNOBODY® MODITOPE®

SCIB1 Modi-1 & Modi-2

» In combination with checkpoint inhibitors in
patients with late stage disease to increase
efficacy without compromising safety

» Innovative mechanism of action potentially
targets all solid tumours

» As monotherapy in patients with resected >
disease (adjuvant setting) to delay or
prevent recurrence

Broad patent filing offers potential to
dominate the use of citrullinated peptides
for the treatment of cancer

SCIB2

» Lung cancer represents a huge unmet
medical need; deaths per year greater than
melanoma, colon, breast and prostate
cancers combined

» Modi-1 and Modi-2 will target tumours that
are unresponsive to checkpoint inhibitor
therapy (turning “cold” tumours to “hot”)

» ldentification of Modi-specific TCRs

» Checkpoint inhibitors less effective in lung provides a novel pathway for CD4-based
cancer, with 80% of patients requiring a TCR therapy
better SOC

\_ AN J
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VALIDATION AND ENDORSEMENT

» Cancer Research UK (CRUK) clinical trial partnership announced December 2017

» BioNTech research collaboration announced January 2018

4 Y4 )

CRUK (SCIB2) BioNTech (MODITOPE®)
» CRUK is one of the world’s leading cancer » BioNTech is Europe’s largest private
charities biotech company
» CRUK responsible for manufacture, » Initial research focus on Modi-1 epitopes
regulatory submissions and conducting (vimentin and enolase)
clinical trial . ,
» Incorporates BioNTech platform for cloning
» Key terms: and characterisation of TCRs
» Scancell will have the option to » BioNTech exclusive option to license
acquire the rights to the data on identified TCRs

completion of the study : _— :
» Extensive commercial interest in T-cell

» Revenue share agreement if option therapies e.g., Gilead's USD11.9Bn
\ not exercised j \ acquisition of Kite Pharma j

CANCER SIGNIFICANT ENDORSEMENT OF SCANCELL’S TECHNOLOGY
RESEARCH _
o BY RENOWNED ONCOLOGY PARTNERS SIONT=Cr
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@ PROGRESS SINCE LAST FUNDING (MAY 2017, £5m)

» External validation of ImmunoBody® and Moditope® immunotherapy platforms

» Internal projects advanced and expanded

4 Y4 )

IMMUNOBODY® MODITOPE®
» Clinical Development Partnership with » BioNTech research collaboration to develop
CRUK for SCIB2 in non-small cell lung T-cell based therapies (Jan 2018)
cancer (Dec 2017)

» CRUK Grand Challenge shortlist (Feb 2018)
» SCIB1 advancing to IND submission

(Ichor Trigrid 2.0 Master File submitted » EPO notice of allowance for Moditope®
to FDA Feb 2018) patent (Feb 2018)

» Publication of SCIB1 Phasel/2 study » Collaboration with ISA Pharmaceuticals for
(Feb 2018) Amplivant® technology

» Excellent 5-year survival data in late » Citrullinated peptides identified for inclusion
stage resected melanoma patients in Modi-2 vaccine (Dec 2017)
(Feb 2018)

» GMP manufacturers identified for production
of Modi-1 (Jan 2018)

\- AN J

PRODUCTS, PATIENTS, PATENTS and PARTNERSHIPS
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IMMUNOBODY®

2018
» Q2: SCIB1 IND filed

» Q2: SCIB2 manufacturing development
starts

» Q4: SCIB1 Phase 2 starts
» Q4: SCIB2 toxicology studies start

2019

» 1H: SCIB1 Phase 2, Part 1 complete
» 1H: SCIB2 toxicology complete

» 2H: SCIB1 Phase 2, Part 2 complete

\_
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ANTICIPATED SHORT-MEDIUM TERM MILESTONES

4 )

MODITOPE®

2018

» Q1: Modi-1 GMP manufacture starts

» Q1. Start evaluation of Modi-specific TCRs
» Q4: Modi-1 CTA filed

2019
» 1H: First patient in Modi-1 clinical trial

» 1H: Modi-2 development candidate
characterised

» 1H: Complete initial evaluation of Modi-
specific TCRs

» 1H: Modi-2 GMP manufacturing starts
2020
» 1H: Modi-1 clinical trial completed

J
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CHAIRMAN
DR JOHN CHIPLIN

CEO
DR CLIFF HOLLOWAY

CSO
PROF LINDY DURRANT

DIRECTOR
DR RICHARD
GOODFELLOW

DEVELOPMENT DIRECTOR
DR SALLY ADAMS

CONSULTANT
DR PETER BROWN

FINANCE DIRECTOR
KEITH GREEN

EXPERIENCED MANAGEMENT TEAM

John is MD of Newstar Ventures Ltd, an investment and advisory firm. Recent transaction experience
includes Benitec Biopharma (US IPO), Adalta and Sienna Cancer Diagnostics (Australian IPOs), Medistem
(acquired by Intrexon), Arana (acquired by Cephalon) and Domantis (acquired by GSK).

Cliff has worked in the life science industry for over 25 years and has expertise in the development and
commercialisation of emerging technologies and drug products. He is joined Scancell in January 2018
from Benitec Biopharma (ASX and NASDAQ listed), where he held the position of Chief Business &
Operating Officer.

Lindy is an internationally recognised immunologist in the field of tumour therapy and co-founder of Scancell.
She has worked for over 25 years in translational research, developing products for clinical trials including
monoclonal antibodies & vaccines. She has a Chair in Cancer Immunotherapy at the University of Nottingham.

Richard ran international clinical trials on Astra’s gastrointestinal and cardiovascular products before
becoming Director of International Product Marketing. He co-founded Paradigm and was a Board Director
of Enact Pharma prior to joining Scancell as co-founder in 1998 and CEO until Dec 2017.

Sally has over 25 years of experience in drug development, including vaccine and cancer immunotherapy
development, both in senior management positions within the biotechnology industry and as an
independent consultant. Sally was appointed Development Director in May 2014.

Former Vice President and Global Head of Oncology at Teva Pharmaceuticals and previously Vice
President of Clinical Oncology and Experimental Medicine at Cephalon. Peter has over 25 years of
experience in the development of cancer therapeutics from early stage to FDA and EMA approval.

During the past thirteen years, Keith has had numerous consultancy and interim finance roles for private
and AIM listed companies in the life science sector. He started working for Scancell on a part-time basis
in January 2010 and took up this full-time role in September 2016.
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@ NEAR TO MEDIUM TERM VALUE DRIVERS

2 PLATFORMS, 4 LEAD PRODUCTS + 5 CORE ACTIVITIES

CLINICAL DATAT  Generate meaningful clinical data to address unmet
needs: 2 clinical read-outs (SCIB1 Phase 2 & Modi-1
Phasel/2) anticipated in next 2 years

PIPELINE Extend utility of Moditope platform beyond Modi-1 and ®
EXPANSION: Modi-2 in association with key industry players e.g., BIONT=CH

TCR’s (BioNTech) and pending CRUK Grand Challenge
TECHNOLOGY Evaluate and implement enabling technologies to de-risk ichor
PARTNERSHIPS:  development e.g., TriGrid (Ichor) and Amplivant (ISA

Pharmaceuticals) 1SA
CLINICAL Establish relationships with key opinion leaders and P e
PARTNERSHIPST  clinical networks to ensure utility in clinical practice e.g., o U

CRUK and patient advocacy groups (Addario)

Y9

INDUSTRY Explore synergies with large Pharma/Biotech companies "
PARTNERSHIPS:  in jdentifying combination therapies for optimal outcomes
e.g., checkpoint inhibitors
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@ Professor Lindy Durrant

B B B B Moditope®therapy B B 0B 1§
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@ THE MODITOPE® PLATFORM

A NOVEL IMMUNOTHERAPY THAT OVERCOMES IMMUNOSUPPRESSION AND DELIVERS
UNPRECEDENTED KILLER T-HELPER CELL RESPONSES

» Post-translational modifications of proteins occur under conditions of cellular stress

» One such modification involves the process of CITRULLINATION

» Involves the alteration of proteins due to enzymatic Ho N _NH, oab HzNYO
conversion of arginine residues to citrulline NH 12O e H
» Citrullination occurs as a result of a degradation and NH;

‘ recycling’ process called autophagy that is induced

in stressed cells, including cancer cells
Peptidyl Arginine Peptidyl Citrulline

» Citrullinated epitopes presented on MHC class II i charge) L)
PAD = peptidylarginine deiminase
» The Moditope® platform is based on exploiting this normal immune response to stressed cells, which is
largely mediated by cytotoxic CD4 T cells

» The novelty of the technology is harnessing this mechanism to eradicate tumour cells by immunizing with
citrullinated peptides

» Intention to grant European patent for the use of any citrullinated epitope for the treatment of cancer

» Patents in other jurisdictions still being examined
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MODE OF ACTION

CITRULLINATED PEPTIDES (MODITOPE®) ACTIVATE KILLER T-HELPER
CELLS THAT SEEK AND DESTROY CANCER CELLS

» Citrullinated tumour-associated peptides » Primed CD4 killer T-cells enter the tumour
(Moditope® peptides) are administered with  »  Stressed tumour cells undergo autophagy and
adjuvant to activate antigen presenting cells produce citrullinated proteins which can be taken up
(APCs) by APCs

» Moditope peptides are taken up by activated  » CD4 T cells recognise citrullinated epitopes
APCs presented by APCs and release IFNy which induces

» APCs present peptides to CD4 killer T-cells expression of MHC-II on tumour cells

» Primed CD4 killer T-cells destroy cancer cells

Moditope® Tumour cell expressing shared
citrullinated peptide
g iJ

1 o
\_) CD4+
CD4+ killer cell
killer cell
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MODITOPE® LEAD CANDIDATE

Modi-1

» Consists of:

» Two citrullinated vimentin peptides (Vim-1 and Vim-2)
» One citrullinated enolase peptide (Eno-1)

» Vimentin and enolase targets are highly expressed in triple negative breast cancer (90%), ovarian
cancer (95%), and sarcoma (100%) - all with high unmet medical need

» Modi-1 induced potent anti-tumour responses in mice with established melanoma (B16)

» A single immunization of Modi-1 resulted in a 100% survival rate in animal models

80 L e CONLrO|
Tg 60 - Modi-1
= 100% - |
- Citrullinated enolase peptide
2 40- SURVIVAL
X e Citrullinated vimentin peptides
20—
0 T I T T !
0 10 20 30 40 50

Days post-tumour implant
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MODI-1 DEVELOPMENT: ISA COLLABORATION

» Conjugation of peptide to Amplivant® (ISA Pharmaceuticals) enhances responses 10-100 fold

» Low dose TLR agonist-linked peptides induce responses that show efficient tumour therapy and
establish immunological memory to protect from tumour recurrence

» Peptide-TLR agonist conjugates enable better scaling of dose into human studies

TUMOUR RESPONSE RE-CHALLENGE

I_I_ 100

80—

100

80

60 60 -

«====_ Control
40 40—

1 nmol TLR9/TLR4 mix «====_ Control

Percent survival
Percent survival

=== 0.1 nmol TLR9 linked 01 | TLR linked
20 204 — .1 nmo inke

“=== 0.1 nmol TLR1/2 linked
“=== 0.1 nmol TLR1/2 linked
e== 1 nmol TLR1/2 linked

0 T T T T 1 0 T T T T 1
0 10 20 30 40 50 50 60 70 80 90 100

Days posttumour implant Days posttumour implant
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MODI-1 FIRST IN HUMAN STUDY

PATIENT POPULATION
» Patients with tumours with high vimentin or enolase expression (e.g., sarcoma, TNBC, ovarian)
» Failed or intolerant to standard of care therapies

(Dose escalation in \ f Expand to total)

18 patients / \_ of 28 patients
Week 0 2 6 9 12 15 18 21 24
¥ v v
Cohort 1 [ ] _____ N Extended treatment for patients
oho Low dose (n 6) with stable disease or better
Cohort 2 [ Intermediate dose (n=6) | ----- >
Cohort 3 [ High dose (n=6) ] ----- >
Expansion Cohort [ Optimal dose (n=10) ]
Trigger to advance
. . development 23 RECIST
First patient treated 1H19 responses in 16 patients

First efficacy and safety data 1H20
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MODITOPE® PIPELINE

DEVELOPMENT CANDIDATE Modi-2

» Consists of:

» Citrullinated Modi-2a peptide
» Citrullinated Modi-2b peptide
» Citrullinated Modi-2c peptide
» Citrullinated Enolase peptide

» Targets are highly expressed in oesophageal, gastric, colorectal, breast (non-TNBC), cervical,
prostate, liver, renal, endometrial, bladder and thyroid tumours — opportunity to tackle huge
unmet need in cancer

Modi-2a peptide Modi-2b peptide Modi-2c peptide
100 p=0.0029 100 = CPG/MPLA only 100
_ 90 4 90 - e Modi-2b cit peptide a0 4 = confrol
(4] —_— - .
= 80 4 80 A e Modi-2b wt peptide 9 go e MOdI-2C peplide
2 =
5 70 4 70 A1 g 70 A
I | © ] id L
o 60 > 60 o 60
£ 50 £ 50 - 2 574 —
5 » p=0.0010 &
3 407 o 40 1 5 40
£ 301 unimmunised 3 | g 30
E 20 4 —— Modi-2a peptide 20 A % 20 4 I—l
< ==
10 10 4 °7 10 A
0 T T T T 1 0 . . . r ' 0 T T T T 1
0 10 20 30 40 50 0 10 20 30 10 50 0 10 20 30 40 50
Days post-tumour implant Days post-tumour implant Days post-tumour implant
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CRUK GRAND CHALLENGE AWARD

» Grand Challenge award recognises research proposals that tackle some of the toughest questions
in cancer

» Team'’s proposal seeks to leverage a tumour vaccine approach to build a blueprint for effective
personalised therapy for patients with most types of cancer

» Prof Lindy Durrant, Chief Scientific Officer of Scancell, to lead the multidisciplinary team of eminent
cancer immunotherapy scientists, in partnership with BioNtech, ISA and Genentech

» Modi-3 generated from Scancell’'s proprietary Moditope® platform forms a central element of the
approach

» The project focus will be on head and neck cancer, glioblastoma, lung and pancreatic cancer - all of
which currently have a poor prognosis

»  Treatment with Modi-3 will be assessed alongside vaccines targeting new mutations within
individual patients’ tumours

» Shortlisting of proposal represents a significant scientific endorsement of Scancell’'s technology
» £20 million for the whole consortium

» Announced autumn 2018
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@ VALIDATION AND ENDORSEMENT

BIONTECH RESEARCH COLLABORATION ANNOUNCED JANUARY 2018

4 )
BioNTech (MODITOPE®)

» BioNTech is Europe’s largest private biotech company

» Initial research focus on Modi-1 epitopes (vimentin and enolase)

» Incorporates BioNTech platform for cloning and characterisation of TCRs
» BioNTech exclusive option to license identified TCRs

» Extensive commercial interest in T-cell therapies e.g., Gilead’s
USD11.9Bn acquisition of Kite Pharma

- J

SIGNIFICANT ENDORSEMENT OF SCANCELL'S TECHNOLOGY
BY RENOWNED ONCOLOGY PARTNER
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@ TCR TRANSDUCTION AND ADOPTIVE

T CELL TRANSFER

_-06-00-15 Day 10.004\7 1

315 Dy 10.004° . \P2

Cell lysis
and mRNA
capture

Sort or isolate
single cells

L BREREES

CFSEA

Teells
TCR recognising with engineered
citrullinated specific specificity T cell
epitopes Q infusion
f 2 ™
transduction g expansion
recombinant
TCR l

viral vector
encoding the
recombinantreceptor

e ?‘@ > 4

1

chimeric antigen ‘ T':e."s
receptor {CAR) with engineered
specificity

(2N o
Light [Link]_Heawy >

[ Emulsion linkage PCR

High-throughput
sequencing

-1

Bioinformatic
analysis

Barcoding

Advantages of citrullinated
antigen specific TCRs

Citrullinated antigens are
expressed by a wide range of
tumours

Citrullinated antigen-specific T
cells recognise the non-
polymorphic HLA-DP4 so are
applicable to at least 70% of
patients

Citrullinated antigen-specific T
cells stimulate potent anti-
tumour immunity
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EXTERNAL VALIDATION OF MODITOPE® IMMUNOTHERAPY PLATFORM
INTERNAL PROJECTS ADVANCED AND EXPANDED

MODITOPE®

» Research collaboration to develop T-cell based therapies established with
BioNTech

» Collaboration agreed with ISA Pharmaceuticals for development of
Amplivant® Modi-1 conjugate therapy

» GMP manufacturers identified for production of Modi-1 using Amplivant®;
UK-based study expected to start in 1H19

» Citrullinated peptides identified for inclusion in new Modi-2 vaccine
targeting multiple solid tumours

\ » Shortlisted for CRUK Grand Challenge award j
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@ Dr Peter Brown

SCIB2 ImmunoBody®

B B B
for lung cancer
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@ THE IMMUNOBODY® PLATFORM

MEETING THE NEED FOR
AN EFFECTIVE THERAPEUTIC CANCER VACCINE

» Key challenge is to stimulate an effective T cell response
to reject or kill the growing tumour T-cell epitopes

/AN

» Most vaccine strategies only stimulate low frequency,
low avidity T cell responses that fail to control tumour growth

» Avidity is a measure of the overall strength of the
interaction between a T cell and its target

» Only high avidity cytotoxic T lymphocytes:
» are selected into the memory pool

» mediate tumour eradication

ImmunoBody® is a simple, novel approach that stimulates high avidity,
high frequency CD8 and CD4 T cells that efficiently kill tumours
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@ THE IMMUNOBODY® PLATFORM

MEETING THE NEED FOR
AN EFFECTIVE THERAPEUTIC CANCER VACCINE

» Proprietary patent protected platform

» Several cancer associated T cell epitopes are engineered into a human
antibody framework to make a genetic antigen/antibody complex

» Delivered as a DNA plasmid using electroporation

f\
{ sCiB y — Cancer antigen sequences
v%tltAor / — > . inserted into CDRs of
— ImmunoBody®
\#’

» Nano-vesicle delivery under evaluation
» Novel dual mechanism of action based on direct and cross-presentation
» SCIB1 for melanoma: Phase 1/2 clinical trial complete, Phase 2 planned

» SCIB2 for lung cancer: Clinical development partnership with CRUK
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@ THE IMMUNOBODY® PLATFORM

PATHWAY 1 PATHWAY 2
Conventional Direct DNA uptake and Cross Presentation amplification pathway
antigen presentation by APCs Cross presentation increases potency 100-fold over direct
presentation
’\
smooth muscle cell {
ImmunoBody®
DNA /
’..\\ '. Protem
pmmunoBodya Anti . Il synthems
DA gen presenting ce -
/ “‘“\tll“““"”% ) Secretion
N - ‘““‘“mm /:ﬂ
““\\“‘““ ImmunoBody
P Ja £\ internalization FC-Receptor
= \ synthesis %
= Processing (f : 3 S
ittty > TCR  Tecell
Wt00ey

)
Wt Class 1/11

S Hel_per and killer T-cell
anti-tumor responses
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V) SCIB2 FOR LUNG CANCER

SCIB2 IMMUNOBODY®

» SCIB2 targets the highly immunogenic N'Y-ESO-1 cancer antigen, a validated
cancer target

» SCIB2 is broadly applicable to many cancer types, including non-small cell Tung
cancer, synovial sarcomas, melanoma, oesophageal, liver, gastric, prostate,
ovarian, renal and bladder cancers

» To date, several trials conducted with NY-ESO-1 based vaccines but only induced
weak immune responses

» SCIB2 designed to induce high avidity T cell responses
» CD4 epitopes cover 90% of HLA types; CD8 epitopes cover 95-100% of HLA types

» Potential to induce a more potent therapeutic effect
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V) LUNG CANCER

NEED FOR IMPROVED THERAPY

» Two main forms of lung cancer: non-small cell (NSCLC; 95% of lung cancers)
and small cell (SCLC)

» Account for 22% of all UK cancer deaths

» Checkpoint blockade with pembrolizumab (KEYTRUDA®) has changed the treatment of
NSCLC ... “Better than chemotherapy”

» But the majority of NSCLC patients will not respond to checkpoint blockade

Only 1in 3 newly diagnosed ;"}( lfL And only 45% of these
NSCLC patients will be in the = - patients will respond
suitable for pembrolizumab KE§°6°37W P gh FDLLT xpreasioi
o (TPS =60%).

(n=500/1,653)

» Success rates are lower still in second-line treatment with pembrolizumab
» Failure is related to a lack of an immune response to the cancer

» Thereis a strong rationale to combine checkpoint inhibitors with an effective
therapeutic vaccine

ANEW FRONTIER IN IMMUNO-ONCOLOGY @



V) SCIB2 DEVELOPMENT

SCIB2 INDUCES SUPERIOR RESPONSES
COMPARED TO PEPTIDE VACCINE

» Responses induced in HHDII mice immunised with SCIB2 or NY-ESO-1 peptide
» SCIB2 induced higher freqguency responses than peptide immunisation (p=0.0004)

» SCIB2 generated a 100-fold higher avidity than peptide

|

SCiB2 Peptide 1004

12009 ! 1
80
1000

se (%)

60 —@®— SCIB2 DNA
—M- Peptide

splenocytes

800
600 ] 2 404

400
20

IFNy spots/million

200

-10 -8 -6 -4

Peptide conc. (M)

Xue et al. Oncoimmunology 2016;5(6):€1169353-13

ANEW FRONTIER IN IMMUNO-ONCOLOGY




SCIB2 DEVELOPMENT

SCIB2 induces PD.L1 Nano-vesicle delivery of SCIB2 induces strong anti-
expression on tumour cells tumour responses and generates a memory response
100 p=0.0001
p=0.0016
100 .- 80
: ° —SmyE- § 60
g
2 g o 2 |
;is! 50 ‘ - A 40 ~— Control
E é 20_
g — SCIB2 10 pg
£ ®
2 0 T T T T 1
1] 10 20 30 40 50
0 T T .
Control SCIB2 Days since study entry
RECHALLENGED
i 100 p=0.0005
£ gl
g
= Control 2 60
— SCIB2 ﬁ
@
< 404 —— Control
3
E 204 — scB210wg
0 [ I T Illl L T III T LI '_
101 lel le2 le3 0+ T ||
PDL1-Pc7-A 50 60 70

Days since study entry
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V) SCIB2 DEVELOPMENT

EXPERIMENTAL DATA SUPPORT THE USE OF SCIB2 IN
COMBINATION WITH A CHECKPOINT INHIBITOR

» SCIB2 boosts the effect of a PD.1 antibody in HHDII mice implanted with NY-ESO-1
positive tumour cells

» 100% survival rates were seen when SCIB2 treatment was combined with anti-PD.1

100 |_ |_ * ~— Control
] — 5CIB2
I — Anti-PD-1 Ab
S — SCIB2 + Anti-PD-1 Ab
©
% 50
=
(7, ]
0 T | 1 % p=0.0003 vs Control
0 20 40 60 p=0.0177 vs Anti-PD-1
Days post tumour injection

Xue et al. 2016
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V) SCIB2 CLINICAL DEVELOPMENT

CANCER PRESS RELEASE

p UK

Scancell and Cancer Research UK collaborate to advance
novel cancer immunotherapy into clinical trials
2017-12-14 00:00:00

Mews & Events

» Clinical Development Partnership formed with Cancer Research UK (CRUK) to
fund and manage a Phase 1/2 study with SCIB2 in combination with a
checkpoint inhibitor in NSCLC

» CRUK responsible for manufacture, regulatory submissions and conducting
clinical trial

» Scancell will have the option to acquire the rights to the data on completion
of the study

» Revenue share agreement if option not exercised

ANEW FRONTIER IN IMMUNO-ONCOLOGY @



V) SCIB2 CLINICAL DEVELOPMENT

OPPORTUNITY TO OBTAIN CLEAR EFFICACY AND
SAFETY SIGNALS

» Clinical trial would be in 25-33% of NSCLC positive for

NY-ESO-1 e ‘

» Clinical benefit in NSCLC is readily determined
by CT scan measurement of disease

» Trial would set targets for exceeding expected
objective response rate for checkpoint inhibitor alone

» Other efficacy endpoints would include progression-
free and overall survival at 1 year

A

» Rate of severe immune related adverse reactions
would be a key measure of safety for the combination

Duke Lung Cancer Screening Service

» Progress could be assessed rapidly in an open-label trial design

ANEW FRONTIER IN IMMUNO-ONCOLOGY @




V) SCIB2 CLINICAL DEVELOPMENT

SUMMARY

» Although checkpoint inhibitors are important new therapies — only a relatively small
proportion of lung cancer patients will respond to them

» Failure to respond is related to failure of the patient’'s immune system to recognize the
cancer and mount an effective response

» ImmunoBody® is an ideal agent to combine with checkpoint inhibitors
» Induces high avidity T cell responses that are selected into the memory pool
» Induces PD.L1 expression in cancer lesions

» SCIB2 does this by targeting the NY-ESO-1 cancer antigen

» The combination of SCIB2 and PD.1 blockade results in 100% survival in tumour-
bearing mice

» The combination of checkpoint inhibitor and SCIB2 should increase the rate and
durability of objective response in NSCLC patients

ANEW FRONTIER IN IMMUNO-ONCOLOGY @
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Background

Cancer of melanocytes

14,509 new cases/year UK

2,459 deaths/year

Increasing incidence

Photo Courtesy of the Skin Cancer Foundation
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Breslow Depth (mm)
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Melanoma

2001 Image by Med-Art ~ http:/ /swww.med-ars.il
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Melanoma can spread

e Lymphatic spread

— lymph nodes

Stage Il Melanoma

Blood borne spread
- lung, liver, brain, skin

Stage IV Melanoma : u"':'_r'.."?";.";',:“u..""
(i .
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PROPORTION SURVIVING

1.0

0.9 -

0.8 -

0.7 1

0.6 -

0.5 4

0.4 1

0.3 -

0.2 1

0.1 -

0.0

r

Survival from melanoma

Stage | (n=9175)

Stage Il (n=5739)

Stage Ili(n=1528)

Stage IV(n=1158)

—

i 2 3 4 5 6 7 8 9 10 11 12 13 14 15
SURVIVAL (years)

The University of

Nottingham

40



The University of

Nottingham

)y

Cancer Immunotherapy

Bl'lﬂtﬂll'oujl'l ﬂf"ﬂ'l! H'q
Gan:er -

- “Immunotherapy
BT cﬂlh’- on the attack

New anti-cancer immmuno-
therapies licensed

Many more in
development

Long term remissions
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Cells of the immune system
‘3 antibodies
é bacteria E
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T-cells

Virus —infected cell
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Immune cells can kill cancer

T- cells

tumour cell killing

tumour cells
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Immune response to cancer

dendritic cells

Tc activation

killing

tumour site lymph node

44



The University of

Nottingham

)y

The immune system has ‘brakes’

Activation

9

Taking the ‘brakes off’

Downregulation Super’ activation

O N
S

anti-CTLA-4

45



ﬁ TheUniyersitg of
M | Nottingham

Anti-CTLA4

Cancer regression and autoimmunity induced by
cytotoxic T lymphocyte-associated antigen 4 blockade
in patients with metastatic melanoma

Glao Q. Phan', James C. Yang", Richard M. Sherry", Patrick Hwu', Suzanne L. Topalian®, Douglas J. Schwartzentruber", . = Ipilimumab + gp100
Nicholas P. Restifo', Leah R. Haworth', Claudia A. Seipp', Linda J. Freezer', Kathleen E. Morton',

t + s u .-
:::rg:le:er:\f;i::::ti:réfﬂll H. Duray*, Seth M. Steinberg®, James P. Allison", Thomas A. Davis', | \ — |p| | imum ab al one

"Surgery Branch, 'Laboratory of Pathology, and 5Bi istics and Data Mar Section, Mational Cancer Institute, National Institutes of Health, - 100 al O n e
Bethesda, MD 20892, THoward Hughes Medical Institute, Department of Molecular and Cell Biolegy, University of California, Berkeley, CA 94720; -1 g p
and IMedarex, Inc,, Princeton, NJ (8540

Contributed by James P. Allisan, May 27, 2003 -

Immune-related side effects

U pituitary
" h skin
colon

2011
Ipilimumab
licensed for
treatment of
advanced
melanoma
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Immune response to cancer

dendritic cells

Tc activation

killing

Nivolumab
Pembrolizumab |ymph node
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100 o HR for death, 0.42 (99.79% CI, 0.25-0.73); P<0.001
90 =
1-year OS 73%
80 =
~ 70 Nivolumab
P
=
E 50 » -
=
wn
n 40 4
c
2
E 30 J
Patients Who Died Median Survival )
20 o no./total no. mo (95% Cl) Dacarbazine
10 Nivolumab 50/210 Not reached
Dacarbazine 96/208 10.8 (9.3-12.1)
0 | | | | T |
0 3 6 9 12 15 18
Months
No. at Risk
Nivolumab 210 185 150 105 45 8 0
Dacarbazine208 177 123 82 22 3 0

Robert C, et al. N Engl J Med. 2015;372:320-330 48
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Anti-PD1 checkpoint inhibitors licenced

NDC 0006-3029-02
i Keytruda®
wiird]  (pembrolizumab)
ila  for Injection

A g

iy
Mg

iy
W&'pxw

L}
o

-

50 mg/vial

For Intravenous Infusion Only
Dispense the enclosed Medication Guide to each patient.

L
Sterile yophilized powder must be raconstituted with Sterile Water for -

Injection, USP. Reconstituted solution requires furtherdiluton prier ===
toadministration. i
&I g

Rx only

Single-use vial. Discard unused portion.

Pembrolizumab Nivolumab
2014 2014
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Checkpoint inhibitors in melanoma
it
L | L4 A
%EHHMH \‘\ | ,ﬁ%\
0 HMHII
lyear~30% e v 1 year ~ 50%
Chemotherapy 2 year~10% Ipilimumab O‘“ ‘“” _ 2year~25%
5year~ 4% f” 2 5 year ~20%

|||||||||

Anti-PD-1

2 year survival ~ 50%

5 year survival ~? 40%
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SCIB1 vaccination
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% SCIB1
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killing

tumour site lymph node
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SCIB1

Several melanoma associated T
cell epitopes engineered into a Melanoma T-cell epitopes
human antibody framework

Induces high avidity T cell
responses compared with
conventional approaches

Novel dual mechanism of action
based on direct and cross-
presentation

Delivered as a DNA plasmid
using electroporation (EP)

! ScancELL
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SCIB1-001: PHASE I/ll TRIAL

UK study: Nottingham, Southampton, Leeds, Newcastle, Manchester,
Guildford

Open label, non-randomized study to determine the safety and tolerability
of SCIB1 administered intramuscularly

Patients with stage IIl/IV metastatic melanoma

Part 1: dose escalation phase (0.4 mg, 2 mg, 4 mg, 8 mg)
Part 2: expansion phase (4 mg, 8 mg)

15 patients had tumour present

20 patients had tumours resected within 12 months of study entry

0 3 weeks 6weeks 3months 6 months

Injection Qontinuation phase
with EP @ @ g @ @ (optional)
| f i

! !

3-6months

@

Vkel@uu||||||||||J||||||||||||'||||||,|||

TR0 0 T

"
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RESULTS

SCIB1 has an excellent safety profile with no

SURVIVAL IN RESECTED PATIENTS

dose-limiting toxicities and no serious _ _ h
delivery device superior to historical survival rates
» 14 of 16 resected patients receiving 2-4
TUMOUR RESPONSE mg doses have survived for more than 5
years (February 2018)
4 » Melanoma recurrence rates are lower in
: : : SCIB1-treated patients than historical
Patient with tumour received 8 mg SCIB1 P
o2 controls
and showed a marked reduction in size of
detectable lung lesions _
£ 100+
Patient 04-28 E 80+
(i) Pre-treatment (i) 6 months ;
$ 60"
é 40"
-
S 20+
* 0 T T T T
- 0 20 40 60 80
Months since study entry
\_ _J

54



RESULTS

Study entry 5 years
23
o >
>
>
>
> M Disease-free patients
> M Patients with recurrence
> Deceased patients
> + +5CIB1 dose (2/4 mg)
> ® Disease recurrence
> X Death
P ® Surgery
> A Other therapy
>
¢ —
oo x
@ X
r T T T T T * T T
-60 -50 -40 -30 -20 -10 0 10 20 30 40 50 60 70 80

Months from study entry




COMPARISON TO RECENT STUDIES IN ADJUVANT MELANOMA

Study: SCiB1-001 EORTC 18071 ° CheckMate 238 ® COMBI-AD ©

Female (%)

Disease A

S e -------

nc

: ----
2-Year RFS (%) . . . 66.4 (18 mo) 52.7 (18 mo)
5-Year RFS (%) . . . - 58.0 (3yr) 39.0 (3yr)

5-Year OS (%) ' . ‘ ---

RFS — recurrence-free survival; OS — overall survival; * dabrafenib & trametinib

a Eggermont et al Lancet Oncol. 2015;16:522 and Eggermont et al N Engl J Med. 2016;375:1845

bWeber et al N Engl J Med. 2017;377:1824 ¢ Long et al N Engl J Med. 2017;377:1813 56



SCIB1 BOOSTS IMMUNE CHECKPOINT THERAPY

IN A MOUSE MELANOMA MODEL, SURVIVAL RATES WERE SIGNIFICANTLY
BOOSTED WHEN ANTI-PD-1 THERAPY WAS COMBINED WITH SCIB1 TREATMENT

» Survival rates for SCIB1 ImmunoBody® monotherapy = anti-PD-1

» Monotherapy viable option for resected melanoma patients

» Combination therapy resulted in an 85% survival rate

» SCIB1 also upregulates PD-L1 expression and memory response

H

80—

p=0.0345

60 = | .

40
p=0.0007

Percent survival

20

0 T T T T |
0 10 20 30 40 50

Day post-tumour implant

p=0.014

p=0.0032

p<0.0001

SCIB-1 + anti-PD-1

Anti-PD-1

SCiB1

Control
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SCIB1 PLUS CHECKPOINT INHIBITOR
COMBINATION PHASE 2 STUDY DESIGN

Histologically confirmed, unresectable AJCC stage Il or stage IV melanoma

No prior systemic treatment for advanced disease

Suitable for treatment with Keytruda (pembrolizumab), with measurable disease
Part 1 — safety run-in (n=6); Part 2 — additional 19 patients; total = 25 patients

(25 Patients)
CT Scan CT Scan
[ ] Treatment up to 2 years
SCIB1 (8 mg) H H + H A ql2 weeks ----- >
Keytruda 4 4 4 0 4 4 0 0 4 g3weeks - =
(2 mg/kg) | | | ' | | | ' :

week 0O 3 6 9 12 15 18 21 24

Assumptions
» Response rate to Keytruda = 30%
» Response rate of interest for combination = 55%
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